2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
, L ]
DOCUMENT # P93000042637 ry
1. Ertity Name ecreta Of State
YACHT SERVICE PROFESSIONALS, INC. 04-28-2002 90066 038 ***150.00
Principal Place of Business Mailing Address
3601 MW. S RIVER DR . P.O. BOX 331931
TRAVAH LIFT YARD MIAMI FL 33233-1531
MIAMI FL 33142 . us
" G R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
85‘0421601 Not Applicable
Ao | Lountry e tenii Zip_:_ - . Couniry wi—s ...- |.B- Certificate of Status Desired  []_. _ $8.75 Additional
o - N Fee-Required~ - - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN DER VEEN’ JAMES R- Street Address (P.O. Box Number is Not Acceptable)

3400 PAN AMERICAN DR

COCONUT GROVE FL 33133

City FL Zip Code

8. The Qbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
&:. Si.gnalure‘ lype‘d or printad name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating} DATE
9, This corpor'e;tig).n is eligible to.satisfy its (ntangible FILE NOWIN FEE IS $150.00 10. Election C ian Fi ‘
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁg'ﬁﬂndagf,?,?;uﬁ:: rens | fg.gﬁohg\;: °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [] Addition
NAME VAN DER VEEN, JAMES R NAME
streeT aooress [P0, BOX 331931 NA STREET ADDRESS
orv-st-ze JCOCONUT GROVE FL 33233-1931 CITY-51-2P
e D [ elete TITLE vice Prae StdeaT & Change [ Adiition
e WOODWARD, JOHN e Tohw Wwoodvrufl
staeeT anoress [P0, BOX 331931 NA STREET ADDRESS
(—cmy-st-zp- - [COCONUT GROVE.FL 33233-1931 .. . . . o Qouestoe ) e o . e
TMLE D O pelete TILE Vi Pl"t S d- u'r #8 Change [ Addition
NAME MQQUICKLIN, RICK NAME
swreer aockess |P.O. BOX 331931 NA STREET ADDRESS
orv-st-zp - |COCONUT GROVE FL 33233-1931 CITY-ST-2IP
TITLE D O Delste TLE ice Pq'q, $ide T & change 3 Addition
NAME ITERRA, RAPHAEL NAME
sreet aposess |P.O. BOX 331931 STREET ADDRESS
crv-st-ze  |COCONUT GROVE FL 33233 CITY-S7-ZIP
TITLE D P Delete TILE [ Change [ Addition
NAME FITCH, JERRY . NAME ‘
streeT aooress |P.0. BOX 331931 STREET ADDRESS
arv-st-zp |COCONUT GROOVE FL 33233 CItY- -2
TNLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
. of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed. or on an attachment with an address, with ali other like empowered.

-3

SIGNATURE: \&@ A RTEASRUAAND . dey Usent ¥/rE/o2  3os 331 9304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Caytima Phone #

Ry

CR2E034 (9/01)



